
Pratt Unified School District No. 382 

Request for Waiver 
CC Docket Nos. 96-45 and 97-21 

Contact Information 
Bob Lee, District Technology Director 
Pratt Unified School District No. 382 
401 N. Ninnescah 
Pratt, KS67124 
Phone: (620) 672-4550 
Fax: (620) 672-4559 
Email: bob.lee@usd382.com 

To Whom It May Concern: 

This letter is a request for waiver of the Form 471 filing deadline for Funding Year 2002-2003. 
Below is an account of the steps taken and the circumstances which have led to this request. 
This request is being filed on behalf of Pratt Unified School District 382, Billed Entity 1378%, 
Form 471 Application Number315157. 

Pratt USD 382 posted a Form 470 application on November 21,2001. The Form 470 application 
number is 29001oooO382173. This 470 application listed the requested services as 
Telecommunications - WAN services connecting 5 sites along with Internet services to be 
delivered via 5 frame relay lines. The Allowable Contract Date was December 19, 2001. During 
this 28-day waiting period, the decision was made to discontinue the 5 frame relay connections 
and commence using one T-1 frame relay connection. This decision was made to first, save Pratt 
USD 382 money and second, reduce the requested funding amount through Erate. Due to this 
change of service, a second Form 470 was required to be filed. This was done to match the 
requested services and discounts to those being received. The second Form 470 was filed on 
December 18, 2001. The Form 470 application number is 800470000405049. The Allowable 
Contract Date for this Form 470 application became January 15, 2002. The Form 471 was 
completed and successfully submitted online on January 16,2002. Once the Form 471 was 
submitted online, Block 6 was printed and presented to be signed with an authorizing person's 
signature. This signature was to he Pratt USD 382 Superintendent of Schools. This block was 
printed and taken to the Central Office for that signature and to await submission. All steps were 
completed on the afternoon of January 16, 2002. The Superintendent was out of the office that 
afternoon. He was i n  attendance at a conference on the morning of January 15,2002 and did not 
return to the office until the morning of January 18.2002. The superintendent signed the 
certification block on the morning of January 18.2002 and placed it in the mail in an appropriate 
and timely manner. All applications with confirmation of dates accompany this memo. 

A n  Equal Employmenr I Educniion Opporrunily Agency 

mailto:bob.lee@usd382.com
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and Certification Form 
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Estimated Average Burden Hours Per Response: 5.0  hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 
Please read instructions before completing. (To be completed by entity that will negotiate with providers.) 

Block 1: Applicant Address and Identifications 
(School, library, or consortium desiring Universal Service funding.) 

. .  . .. . . 

‘ Individual School (individual public or non-public school) 
School District ‘“(LEA;public or non-public[e.g., diocesan] local district representing 



I Block 2: Summarv DescriDtion of Needs or Services Reauested I 

. . . .- . . . . . .. . .. .-. . . . 

d. r ' A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a 
~ 

lbefore 7110197 and reported on a Form 470 in a previous year as an existing contract. I 

Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? I 
YES, I have an RFP. Choose one of the following It is available on the Web at 

' ' Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? I 

2 ,!I h 



)eLgible lnlernet Access Se-rvices. Add additional lines if needed. I 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? I 

ty(e.g., connecting 10 rooms and 300 computers at 56Kbps or better). See the 
Eligible Services List at www.sI.universalservice.org for examples of eligible Internal 

)Connections Services. Add additional lines if needed. I 

phone number ( I O  digits + ext.) 

r 1 

r ' Check here if there are any restrictions imposed by state or local laws or regulations on how or 
en providers may contact you or on other bidding procedures. Please describe below any such 

Block 3: Tcchnolngy Assessment I 

http://www.sI.universalservice.org


i 

s e i ~ i c e  only, check this box and skip 10 l tcin 16. 

h Electrical systems: 
upgrading Ibr additional elcctrical capacity is being sought. 

' adcqiiatc clectrical capacity is  in place or has already been arranged; and/or r " 

c. C'otnputers: a suff ic ient quantity ol'computers 

d Computer hardware niaitilenancc. adequate arrangements R a have been made; and/or r - a re  being sought 

e. Staf fd~vel( ipnicnt :  
hcen schcdulcd: andlor 

l. Additiniial details: Use t l i ih space to provide additional details to help providers to identify the setvices you 
desire. 

has beeti purchased; and/or r i s  being sought. 

" a l l  staffhuve had a i l  appropriate level o f ~ r a i n i n g  or additional [raining has already 
'training is beiiig sought. 

102 

I Block 4: Recipients of Service I 
16,"EIigible Entitics That  W i l l  Keccivc Service: 

Check the ONE choice that best describes this application and the eligible entities that will receive the 
services described in this application. 

'' 
Yoii i i iust se lec~  :I s1:ile i f ( b )  or (c) is  sclected: KS 

a. f Indiv idual  school o r  single-site l ibrary:  Check hcrc, and enter the bil led entity in Item 17. ' 

' h r Svateuide applicalion (check a l l  that apply): 
r " Al l  public schools/districts in the state: 
r A I I  non-public schools in  tlie state: 

r ' Al l  lihraries in the state: 

I f y ~ u r  stawbvidc application Includes [NELI(;IBLE entities, check here.' "If  checked, coinplete kern 18. 

" 
E. f i School district, l i h r a r j  system, n r  conwr t i um  applicatinn to serve mul t ip le eligiblc sites: 

Numbcr  n le l ig ih le  +tes 

Arca Codec 
(lict each uniquc area code) ( f i rs t  3 digits o lphone number) 

separate wi th commas, leave no spaces 



......... .... ....... Entity Name .................... :I ... Entity Number i ...... . .... .......................... F J  xi 

g IPIIATl IJNII: SCHOOL I>ISI'RIC1'382 ... . I37896 . ..., i 

Block 5: Certification 

9. The  applicant includes:(Chcck one or  both) 
. 
rcmdary Education Act of 1965, 20 U.S.C:. Secs. X X O I (  14) and (25), that do not operate as for-profit businesses, 
nd do not l iave endowments exceeding $50  i i i i l l ion: and/or 

ibrary Services and Technology Acl o f  lW6 that do not operate as for-profit businesses and whose budgets are 
oniplctely separate from any school (including, but not limited to) elementary and secondary schools, colleges and 

scliools under the statutory definitions of elementary and secondary schools lound in the blementary and 

r ' libraries or library consortia eligible for assistance from a State library administrative agency under the 

universilies 

ndividual schools, libraries, and l ihrary cnnsnrtia 
ices under this application are covered by: 
~ i a l  teclinology plans lbr using the services requested in  the application 

nology plat1 needed: application requests basic local and long distance telephone service only 
r higher-level technology plans for tisirig the services requcstcd i n  the application 

I. Status nf technology plans (if  representing multiple cntitics with mixed technology plan status, check both a 

gy plan(s) has/liavr heen approved by a slate or  other authorized body. 

ology plan nccdcd; application requests basic local and long distance telephone service only. 

I certify that the services ihc applicant purchases a t  discounts plovtded by 47 U.S.C. Sec. 254 w i l l  be used 

r technology pl:in(s) wil l he approved by a slate or other authorired body. 

2. 
t i m a l  p~~rposca and \ \ i l l  r i o t  be sold, resold, or  transferred i n  consideration lo r  money or any other 

3. F ' I recogn ix  thal  support undcr th is  support ~ i i e c l i ~ n i s n i  is conditional upon the school(s) or librmy(ies) I 
'prcsent securing access to a11 of the resources, including computers, training. software, maintenance, and 
lcctt.iciil coniicctioiis neccssary to usc (he services purchased effectively. 

4. I ccrtify tliill 1 a m  a u t h o r i d  to submit this request oil behalf o f  the above-named entities, that 
aniitled t l ~  q u e s t ,  atid Lo the hcsl of my knowledge, ititormation, and belicf, a l l  statements of fact contnincd 

llave 



9 '10  0 2  I I 31 AM I L ~ I I  47(1 R ~ . i i c i i  

5. Sipnatitrc ofaurhorlzed person:'' 

6. D J ~ C  (tntii/dd!yyyy):' I1/26/2001 

" 

i , '  ., 

j GEC I C? 200% 
I 27. Primed n m ( :  olautl iorized person:' Kenncth Kcnncdy 
' .I. .. , 

8. Title or positton of n u t h o r i d  person:' Siipcrintendcnl 0 1  Schools , ~ ,  , ,  

I New Search I0'-j Return To Search Results1 



‘1.1402 I1 14 ,AM 

. ,  
, ... Approval by OMB 

3060-0806 j 

Schools and Libraries Universal Service n ~ r  1 3003  
i Description of Services Requested I 
8 ,,.. , .. 
.., 

and Certification Form 
470 

Estimated Average Burden Hours Per Response: 5.0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 
Please read instructions before completing. (To be completed by entity lhat will negotiate with providers.) 

I Block 1 : Applicant Address and Identifications 
(School, library, or consortium desiring Universal Service funding.) 

i ICertification Received Date: ’ 12/19/2001 I 

.Telephone number C. Fax number 

’ School District ‘“(LEA;public or non-public[e.g., diocesan] local district representing 

11111) 



11" ' 6e. E mail Address (50 characters max ) bob.lee@usd382.k12.ks.u~ I 
I Block 2: Summary Description of Needs or Services Requested I 

81 before .. . 7/10/97 and reported .. . on a Form 470 in ~ a :..-..-: previous year as an existing I_______._.._-..~__._..-_.__..,I contract. 

Telecommunications Services 

" YES, I have an R 

. Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? I 



u answere 

Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? 1 

. .  . ' . . .. . ,, , ... . .  
11 (Optional) Please name the person on yoJr staH or project who can prov de add tionai rechnical detail 

r answcr spec fic quest.ons from service providers about tne services you arc seeK ng. Th.s need not De 

Name 

belepnone nmber  (10 dlyils + exr ) 

I Block 3: Technolocy Assessment I 

Prgc 1 "I 6 



IFmll 1711 I i c i , cu  9,1002 I I 74 AM 

service only. check this box and skip ro I tem 16. 

d Coinputer t i a rdwre  niaiiitenmcc: adequate arranycmen(s F " have been inade; and/or r 'are being sought 

s a  'have had an appropriate level of training or additional (mining has already 

Block 4: Recipicnts of Service 

16."Eligiblc Bntitirs Tha t  Wi l l  Keceivr Service: 

Check the ONE choice that bcsr describes this application and thc eligible entities that will receive the 
scwices describcd in this application. 

" 

You must select a SIDIC i l ( b )  or ( c )  i s  selected: KS 

a C Individual schonl or single-site l ibrary: Check here, and enter the billed entity in I tem 17. 

" Ir r SPdtewide application (check all that apply): 

r " Al l  public scliools/distric~s in the sratc: 
r ' AII non-public schools i n  t11c stare: 

f- ' Al l  libraries in the stale. 

I f  your statewide application includes INELIGIBLE cntities, check here.' r "If checked, complete ltcm 18 

Arca Codcs 
(list each uniquc area code) (first 3 digits of phone number) 

separate with commas, Ieavc nn spaces 



l f y o u r  application iiicludes INEI..IGlBLk. entities, check Iierc. 

I Block 5: Certification I 

All of the individual schools, lihrarics, and l ibrary consortia 
ving services under this application are covered hy: 

r " technology plan(s) w i l l  be approved by a state or other authorized body. 
r " 110 Icchnology plan needed; application requcsts basic local and long distance telephone service only. 

2. It? 
lcly for educational purposes and aflill not he sold. resold, o r  transferred in  consideration for  money or any other 

I certity (hat the services the applicant purchases a t  discounts provided by 47 U.S.C. Sec. 254 will be used 

3. It? " I recognize that support under this support mechanism is  conditional upon the scliool(s) o r  lihrary(ies) 
'present securing access to a l l  of the resources, including computers, training, software, maintenance, and 
ectriciil connectiims iieccssary to use the services purchased effectively. 

4. 
anlilicd this l'eqllest. end t n  the best of my knowledgc, inforination, and beliel; a l l  stntenients o f  fact contained 

' I cei.lily tha t  I ;ani autliorized to submit this request on hehalf of the above-nained cnlitics, that I have 



6 .  DJIC (1nin'dd:yyyy):" 12/19/2001 

7. Priiited iianie o r  a u t h o r i d  pctsoii.' Kcnncth Kennedy 

8 .  Tit le or position of3ulhor i red person:" Suprrinlendent uf Schools 

$."Telcplione iuiiiher of a u t h o r i d  persoi i :~(620)"672 - 4500n'cxi 

I New Search]""'! Return To Search Results1 



Schools and Libraries Universal Service Program 
Services Ordered and Certification Form 471 

Application Display 

471 Application No:'315157 Funding Year ~07/01/2002'-'06/30/2003 Appl. Postmark Date:'Ol/l6/2002 

Applicant's Form Identifier:' USD382F471 

Billed Entity Number: 137896 
Applicant Name:~PRATT UNlF SCHOOL DISTRICT 382 
' ~Address:~401 N NINNESCAH ST 
~ 'City:~PRATT State:~KS Zip:~67124 1606 
Contact Name:"Bob Lee 
' ~Address:~401 N NINNESCAH ST 
' ~City:~PRATT State:~KS Zip:~67124 1606 

[Display Entire Applicationj 
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Copyright 1997-2000 
Schools and Libraries Division 


